
[bookmark: _GoBack]West Texas Zone Team
Liability and Medical Release

In accordance with the rules of United States Swimming, and West Texas Swimming I hereby give my consent for the swimmer listed below to participate in any and all activities of the Southern Zone Meet. If at any time it is necessary for the swimmer to receive outside or professional attention, I hereby give my consent to the West Texas Zone Team Staff to secure these services and give my permission to take said participant to a doctor or hospital and hereby authorize medical treatment, including but not limited to emergency surgery or medical treatment, and assume the responsibility of all medical bills, if any.



___________________________________	
Swimmer		


___________________________________	_____________________________________
Insurance Company					Policy ID/Group Number

___________________________________	_____________________________________
Insurance Company Phone			Insured Name


[bookmark: Text36]Allergies or medical conditions (if any): _____________________________________________

____________________________________________________________________________

Medications Taken (if any): ______________________________________________________

____________________________________________________________________________




___________________________________	_____________________________________
Parent or Guardian (Please Print)			Parent or Guardian Signature


